FILED

2008 FOR PROFIT CORPORATION . Apr 25,2008 08:00 AN
. :

ANNUAL REPORT

h

DOCUMENT # P04000120742 Secretary of State
1. Enlity Nama
MICHAEL A. BARTLEY, P.A.
Principal Place of Business Mailing Address . ~
EETT . . - A N . . . - . L F i e, - - .. H
17395 FOX TRAIL LANE 17395 FOX TRAIL LANE : o
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
2. Principal Placa of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll”lll “I Ilm |‘|H I|w Ilm ||‘|‘ IJI" “l“ |Im ‘IIH I‘lll "I‘lll " llll
Suite, Apt. #, elc. Suite, Apt. #, Blc, 04232008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-1520924 Nat Applicable
Zi : .
® Couniry Zip Courtry 5. Certilicate of Status Desired O $8.75 additonal
Fee Raquired
6. Name and Addross of Current Registerad Agant 7. Name and Addross of New Registerad Agent
Name
BARTLEY, MICHAEL A -
17395 FOX TRAIL LANE Streat Address (P.O. Box Number is Not Acceptabre)
LOXAHATCHEE, FL 33470
City FL ] Zip Code
8. Tha above named entilutiTiils e statement for the purpose of changing ils registered office or raglstered agent. or oo, in the State Flonda | am familiar with, and accept
the obligations of rag ot agedy
2 /f
SIGNATURE
%ﬂ”llul! 69!6 bt r\aNe of veg-slw){agml and bile if apchcable *{NOTE, Regisiered Apent skjnature reguired whon !omstafnq) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlributicn. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PB O pelets TILE O change [ Addilon
NAME BARTLEY, MICHAEL A NAME
STREET ADDRESS | 17395 FOX TRAIL LANE STREET ADDRESS
CIIY-51-27 LOXAHATCHEE, FL. 33470 ity 81-2 inemen e s
: T EnaAT e =S T hange, . (] Agdrion
THLE . Deiere T l l- ST g il M l-'u:gig ra?gen el | 'dl
NAME NAME T A ool
STREET ADDRESS STREET ADDRESS
CITY- §1- 2 CITY-5T-2IP
TITLE [ Detete TTLE [ Change {7 Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-51-2IP
TTLE [ velete e [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP 4
TIILE 7 petete TITLE [} Change ] Addition
NAME NAME
SIHELT ADDRESS STREET ADDRESS
CITy-§1-2pP CTy-SI-2IP
TILE [ belete - TITLE [ Crange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADORESS
CUry-SI-21P CITY-ST-ZiP
12. | hersby certi'% that tha information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanon
indicatad on this report or suppleme ue and accurale and thal my signaiure shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporaien of the recever or i gAgred to axecula this report as required by Chapter 807, Flor;da Statulgs: and that my ngme appears in Block 10 or Block 11 il
changed. or on an attachmant with g Kith al! other like empowered.
SIGNATURE: > S—
ATUA ED O PRINTER NANE OF SIGNING OFFICER OR DIRECTOR e Prans
i il iy




